2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104254 Secretary of State

1. Entity Name

195 EAST LANDSCAPE, INC. 05-19-2002 90204 030 ***150.00
Principal Place cf Business Mailing Address

1600 SW. 20TH STREET 1611 SW 23RD ST -

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

| l!II!III\\IIllNI!IHIIIWI"IlI'!II!I”III\]II"IIIIIIIII(IIIIIIIIIIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L L — [ Cer o e _-65-0967313_.» e wme - - | =|Not:Applicable-
Zi Count Zi Count iti
P ountry P ouniry 5. Cenrlificate of Status Desired O $8'75 ’%d“‘“ma'
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: Howsar) ,  Wituiam
HOWARD, WILLIAM Ly ¥

" E EME - Streat Af;rgs ;F{’_? Box g[urnber is Nz'&icfﬁam-

OAKLAND PARK FL 33309

City FT- L), FL |2 0?312..

e i
8. The above named entit mits this gtatement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4gj29 o
Signature, typed or printed name of registered agent and 1i\a if applicable (NOTE: Registered Agent signature required when reinstating) / l DATE I
ey
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing © $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
| TMLE P 1 Delete TITLE O Change [ Addition
" NAME DECKER, KURT D HAME
sTReeT ADoRESS | 1611 SW 23RD STREET STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-$T-2IP
TILE VP 1 pelete TITLE [ Change [ Addition
HAME HOWARD, WILLIAM A NAME
streeT ADORESS | 191 LAKE EMERALD DRIVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
STME | = = e s maccr Fpee—- Jmme - - | 7T T T =T T TS Mchange [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T7-2IP . CITY-§7-2IP
TITLE 3 Delete TITLE T change [ Addition
NAME . NARE
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP ) CITY-ST-2IP
TILE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heredy certify that the information supplied witl this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopfifirue and accurate and that my signature shall have jhe same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee glffowered to execute thig onases ettt 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wi AlbanReT s

changed, or cn an attachment with gh a0y

powered
>4 d ' R B T A R R B Fie =
SIGNATURE: ’/:, &/ URE RERUNRE ‘/,/27//02_ 9§ $23 7K1

/SIGN?‘E rﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Fhona #

3
May 19, 2002 8:00 am}

>

i

CR2E034 (9/01)



